Plants and their products are considered to be less toxic and possess fewer side effects from an extended period of the time all over the world. But there are some plants species which are very toxic to living beings including humans. Their toxicity includes cardiovascular toxicities, neurotoxicity and cause diarrhoea, cramps, dermatitis, allergic reactions etc. Plants and their preparations are used all over the world in the treatment of various types of body ailments, as well as neutraceuticals. They are also taken for the nourishment of the pregnant ladies. But some plants cause the toxicity to the developing foetus i.e. teratogenicity, so, a proper knowledge should be about teratogencity of the plants. This review explain the existing status of the teratogenic plants used almost all over the world along with name of the plant, their common name, family along with the toxicity as well as type of chemical constituents responsible for the teratogenicity. Keywords: Cardiovascular toxicity, neurotoxicity, cramps, dermatitis, teratogenicity
INTRODUCTION
The plants or their toxins are capable of causing foetal death or abnormality are referred to as teratogens. To be a teratogen, a plant toxin must readily cross the placenta at a high enough dose and be present at a specific time in gestation to exert its effect on the developing foetus [1, 2] . Birth defects are known to occur in 3-5% of all newborns [3] . There are six main identified teratogenic mechanisms associated with medication use: folate antagonism, neural crest cell disruption, endocrine disruption, oxidative stress, vascular disruption and specific receptor-or enzyme-mediated teratogenesis [4] . Pregnancy is not a pathological condition, and therefore does not require medication, so the issue of drug-nutrient and drug-herb interactions in pregnancy does not strictly arise here. However, in the literature there are copious lists of herbs that are supposedly contraindicated in pregnancy, thus various studies are designed to test the teratogenicity of environmental agents using animal model systems (e.g., rat, mouse, rabbit, dog, and monkey). Teratologists exposed pregnant animals to environmental agents and observed the developing foetuses for gross visceral and skeletal abnormalities. While this is still a part of the teratological evaluation procedures today, the field of teratology is moving to a more molecular level, seeking the mechanism(s) of action by which these agents act. Genetically modified mice are commonly used for this purpose. For teratogenicity studies pregnancy cases are register and prospective studies are done that monitor exposed women receiving various drugs during their pregnancies and record the outcome effect on their new borns. These studies provide information about possible risks of medications or other exposures in human pregnancies. Thalidomide tragedy of 1961 generated today's public concern over teratogenic chemicals. It is now suspected that toxic constituents of some commonly used plants may contribute to human birth defects [5] . Blastogenesis is the period, which extends throughout the first 4 week of development, from fertilization until the end of the gastation stage (days 27 to 28 post conception), that can be altered and results in structural abnormalities in the foetus, including patterns of multiple congenital anomalies (MCAs) arising from developmental field defects. The most common anomalies associated with teratogenic exposures during the foetal period are foetal growth restriction (intrauterine growth retardation) and mild errors of morphogenesis (abnormalities of phenogenesis), such as epicanthic folds, clinodactyly, and others. Thus, teratogenic exposures result in a wide variety of effects that range from infertility, prenatal onset growth restriction, structural defects, and functional CNS abnormalities to miscarriage or foetal death [6] . Congenital defects are abnormalities of structure or function present at birth. They may affect a single anatomical structure or function, an entire system, parts of several systems (cardiovascular or integumentary systems) or both a structure and a function [7] . Congenital defects are caused by different factors including the chemical teratogens (ethanol, cocaine and mercury), genetic and chromosomal abnormality (genes of polydactyl), teratogenic plants (e.g. Veratum californicum), environmental irradiation and some infectious agents (viral, bacterial, protozoal, clamidial) such as BVD/MD virus in cattle, chemically synthesized drugs e.g. thalidomide, valproic acid etc. [8, 9] . Various studies showed that traditional beverages such as brukutu, pito, palm wine and ogogoro can have adverse effects on the developing foetus. The studies suggested that expectant women should ceases from eating, drinking or any act that is harmful to the unborn, should take frequent medical examination, and lives in a healthy and conducive environment and take adequate nutrient for safety sake [10] . Various plants having pharmacological potential to cause teratogenicity are listed in table1.
CONCLUSION
Teratogens have negative effects on the developing human beings. The adverse effects can be at both prenatal and postnatal stages of human development. It is observed that teratogens can be present in the woman's body before conception takes place and it can affect the unborn baby at birth during delivery or manifest later in the life of the individual child. It is therefore necessary for women of child bearing age to take medical examination before bearing children. Pregnant women should be very careful with what they inject in the name of drugs both prescription and non-prescription drugs. This review helps the drug prescribers and others who used the plant based drugs on its traditional basis for the selection of non damaging drugs. This review will also be helpful for the selection of plants for the preparation of polyherbal formulations which can be used safely during the pregnancy. 11. Datura stramonium Linn.
(Stinkweed) Solanaceae Alkaloid hyoscyamine is responsible for teratogenicity.
[18]
12.
Astragalus mollisimus Torr.
(Woolly locoweed) Fabaceae Contains swainsonine alkaloids that cause neurological defects in the foetus.
13. Cycadaceae spp.
(Cyads) Cycadaceae Contains quinolizidine and piperidine alkaloids that are teratogenic.
14.
Lepidium sativum L.
(Garden cress) Cruciferae Chemical constituents responsible are unknown but teratogenic effect is studied in Wistar rats.
[ [22] [23] [24] [25] [26] 15. Astragalus pubentissimus Torr.
(Green river milk-vetch) Leguminosae
Contains swainsonine (indolizidine alkaloid) that caused generalized stunting in the foetus of sheep and cattles.
[ [27] [28] [29] [30] 
25.
Caulophyllum thalictroides L. Michx.
(Blue cohosh) Berberidaceae Contains N-methylcytisine which exhibited teratogenicity studied in vitro rat embryo culture. [37, 38] 26.
Cortex cinnamom L.
(Cinnamon) Lauraceae Contains cinnamaldehyde which is teratogenic in chick embryos.
[39]
27.
Cannabis sativa L.
(Cannabis) Cannabaceae Cause brain defects in the foetus. [40] 28. Pdophyllum hexandrum L.
(Mayapple) Berberidaceae
Cause absent right thumb and radius, a supernumerary left thumb, a probable septal defect of the heart, a defect of the right external ear, and skin tagsin the foetus in humans.
[41]
29.
Nicotiana tobacum L.
(Tobacoo) Solanaceae Contains anatabine and anabaseine these caused arthrogryposis in the foetus and skeleton defects in pigs and also in swines.
[ [50]
39.
Mimosa tenuiflora Willd.
( Mimosa) Fabaceae Active constituent responsible is unknown but teratogenicty was studied in rats.
[51]
40.
Trigonella foenum-graecum ( Methi plant) Fabaceae Cause decrease bone marrow cell proliferation and increase foetal mortality rate in rats.
[52]
41.
Rauwolfia serpentina
Benth. Ex Kurz.
(Rauvolfia root) Apocynaceae Chemical constituent responsible unknown but teratogenicity is studied in Wistar rats.
[53]
42.
Aspilia africana (Pers.) C.D. Adams (Hemorrhage plant) Compositeae Chemical constituent responsible unknown but teratogenicity was studied in Wistar rats.
